AGED 43, a coach painter. Attacks began about three years ago with giddiness, buzzing noises and deafness in the right ear; after a time coldness and vomiting would come on. Duration of attack usually one to two hours. When giddy he felt himself falling backwards or forwards, or objects seemed to circle round him. He was never unconscious. Attacks became more frequent and work impossible. No giddiness between attacks. Sent to hospital by Dr. Perkins on September 24. Examination showed: Watch-right, W; left, 20; C tuning-fork on vertex referred to right ear; -Rinne right, + Rinne left. Water at 22°C., right side nystagmus to left after sixty-nine seconds; water at 220 C., left side nystagmus 'to the right after thirty seconds. No Rombergism. Wassermann test negative.
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Operation (October 2, 1913) . Outer wall of external semicircular canal (right) removed; escape of perilymph.
For three months giddiness and tinnitus entirely disappeared, since when some very slight attacks.
DISCUSSION.
The PRESIDENT said it was very rare, in opening virgin labyrinths in whicih there was no suppuration, to find intra-labyrinthine fluid visible; he had only twice seen fluid in such labyrinths.
Mr. SYDNEY SCOTT thought that if he had a case like this he would feel disposed to open the middle ear at the first operation and observe whether it had any effect on the vertigo before he opened the semicircular canal, using the latter only as a dernier ressort. One met with cases of M6niere's symptom-complex, with obstructive deafness, and it was a question whether the disease had not originated in the middle ear, producing a secondary influence on the internal ear. He would like to know the results of opening the antrum only.
Dr. H. J. DAVIS said that if one was able to relieve the vertigo by so simple a remedy as opening a semicircular canal, complete vestibulotomy would not be found necessary. The question was whether there would be a tendency for vertigo to return in Dr. Kelson's case.
Kelson: Uncapping External Semicircular Canal
Mr. JENKINS said the operation was similar to the one -he advocated some time ago for certain labyrinthine vertigo cases. His own cases were definitely labyrinthine conditions, and there was no doubt as to there being no middleear condition. He asked whether in this case there was any real indication of labyrinthine deafness. Still, there had been improvement in the vertigo after this operation in this case; the patient was quite certain about it.
Mr. MUECKE said he had seen a similar case in a boy aged 13, following ordinary middle ear suppuration. There was a constant vertigo, especially severe in winter. The boy was, in consequence, taken away from Harrow School. He had daily inflation for a fortnight, and the boy recovered and had not had another attack since, though that was three years ago.
Dr. KELSON replied that there was a little watery fluid. The fact that there was no impiovement on inflation with the catheter showed that opening the antrum alone would not be likely to suffice; and even if it were so, it would have to be kept open permanently-a troublesome matter.
